i..m., THE DIVISION OF HEALTH OF MISSOUR| 59_..,010*?93

Welfare STANDARD CERTIFICATE OF DEATH STATE FILEJYMBER, o

'ubli .

'.:,.,::. gistration District No. Primary Registration DistrictNo. ____________ .. _ Regisirar’ 2 ._ﬁ__s;_'_‘_'!_.z_-___

. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Relldenga h;'urn
. admigSion

300 o. COUNTY * STATE Migsourt b Mgt louis'/

'-—57 b. CITY (If outside corporote limits, give TOWNSHIP only) Inside Limits c. CITY Jennings ¢ ? Inudu Limits

. TSVRIN 5S¢ Louis YesX] No [ Tg\E:'N 4 / Yos[{] Ne[]

D . c. FULL NAME OS(ﬁ N%ninsplmmbenmc kcngrh of stoy in 1b d. STREET (If outside, give location} Reside on Farm

HOSPITAL OR ADDRESS :
| © __msTiTuTioNHosp Ine 2 days 5544 Hodiamont Ave Yos [ No[X
! 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print} o]
| e William Edwin Chinal oEATH March 4,1959

. 3 LOR OR RACE . 2 OF BIRTH i
5. SEX 6. COLOR 7 MARRIED[ I NEVERMMRABOR S 8. DATEOF B{aao 9. AGE E:?':;:;; :‘:::lﬁﬁﬁ I;::AR IE::DER 2::::5.
Male 6 White » ¥90w50{ 3 s s eivoreroil]  DeC 9, 78 I

10a. WSUAL OCCUPATION (Giva kind of work done | 10b. KIND @imf{j ﬁ 11. BIRTHPLACE (Ciry uf;d state or country} 12. CITIZEN OF WHAT COUNTRY?

SRYE YErd® C1uT (Féti remﬁ'i Celcutta, India 7] __UsA
Al V0., L. 0L, oy MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown Kathryn Chinal
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yeus, or unkngwn)| (Il yes, give war or dates of service) N
(v i 497-07-4857 | Mrs, Kathryn Chinal, 5544 Hod:
18. CAUSE OF DEATH (Entar only ona cause per line for {a), (b}, and {c).) INTERVAL BETWEEN
PART L. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {(a) Cerebro vascular hEmorrhage . left side

Cerebro Arteriosclerosis, advanced

obave couse {a),

Conditions, if any, DUE TO {b}
stating the under- }

which gave rise to
DUE TO (c) 3 3 / X

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

=z {ying caouse last.
2 PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nof ratoted 10 the terminal disaoss conditien given in PART | {a) 19. WAS AUTOPSY
by} PERFORMED? =
Y YEs{] no[X
| 20a. ACCIDENT SUCIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART I of item 18.)
(1]
o O O O
G| 20c. TIME OF Howr  Month, Day, Year
a INJURY  a.m.
k3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor aboutheme,| 204 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., e1c.)
AT WORK
21. | attended the deceased from March 2 1959 , 10 March 411959 and last 'wwti::'alivu on_mrc.h 4, 1959
Death occuy\d ot 1 ’ 1 Q pm m on the date stated cbove; and to the best of my knowledge, from the causes stated.
22a. SIGNA E {Dagres or titla) G 22b. ADDRESS 22¢. DATE SIGNED
O 1755 So Grand 3-5=59
23a. BAHRIAL  CREMAT! 21b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county] (State)
REMOVALﬁpQ:i!y)
Remov Vi 1959 Memorial ParkCemetery St, Iouis County, Missouri

-——-—r—.———-_-r—ﬁ_—_..—_—_jﬁ_—.—-—_—r_ﬁ“_,r,ﬁig
All dissases in Part | must be cousally reloted.

24. FUNERAL DIRECTOR ﬁfé]- E. Fair 25. DATE RECD. BY LOCAI,. REG. 28 R Z:;SW
Math Mermann Funeral Hame, St. louig, Mo, MAR b 59 A, /7 p-
S P

L d Embalmer's State on Reverss Side)




L

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body ’ﬂ;g iname is recorded on the reverse side of this certificate was embalmed

by Mme, Or DY orvririerieiiiniiiinreeecers IR e nrra et rrnenan st sra e «» Student Embalmer No. ..........ccoeeeen.

working under my personal supervision.

_ |
SEUARAL +erererrnerecrnreeissrseeasseeseessssecsneessesarness Signed..- e I S A =5 ..44?%.

Signature of Student Embalmer

s ' ' © = ¢ " 'Licensed Embalmer No. 3.7...?_2
P. O. Address% M/"f-z.

Note: The above MUST BE S[GNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falluri
to comply with the above constitutes grounds for revocation of license). ‘
If embalmed by a-STUDENT, he also shall sign in his OWN handwriting. |
If this body is not embalmed, fact should be so stated above, |

=" . . . . ' - . ) -




